Antimicrobial treatment of ventilator-associated pneumonia.
Ventilator-associated pneumonia is a common complication of ventilatory support for patients with acute respiratory failure and is associated with increased morbidity, mortality, and costs. Optimal antimicrobial therapy is an essential part of successful management of ventilator-associated pneumonia. Numerous safe and effective antimicrobial drugs are available, and their efficacy can be optimized by attention to basic pharmacokinetic and pharmacodynamic principles. An adequate initial empiric antimicrobial regimen is essential, because inadequate initial therapy is consistently associated with increased mortality. This regimen must be selected before final microbiology results become known, but likely pathogens and antimicrobial resistance patterns can be predicted based on published guidelines, patient-specific factors, and local epidemiologic data. Nevertheless, the initial regimen must often be broad-spectrum and typically requires combination therapy, with 2 or 3 different drugs, if there are risk factors for multidrug-resistant pathogens. The antimicrobial regimen can be narrowed or discontinued as culture and susceptibility results permit. This de-escalation strategy ensures adequate initial antimicrobial therapy for most patients but lessens unnecessary antimicrobial exposure. The best diagnostic approach used to guide therapy, the optimum duration of therapy, and the roles of combination therapy, rotating therapy, and unconventional approaches to antimicrobial therapy all remain uncertain.